of instrumentation. Nonetheless, there was a higher percentage of knees with any internally rotated femoral component after conventional TKA than patient-matched instrumentation TKA (55% vs. 20%, p=0.001). Chan et al. 7 reported that patient-matched instrumentation resulted in more accurate implant positioning in coronal femoral component angle (p=0.003) and posterior tibial slope angle (p=0.0001) and shorter tourniquet time (p=0.013). It is worth noting that patient-matched instrumentation enabled patients with a body mass index ≥30 to achieve more accurate posterior tibial slope angle (p=0.015) and shorter tourniquet time (p=0.0008). There was no learning curve required. The results of these 2 studies demonstrate the advantage of patient-matched instrumentation on the femoral side and in obese patients and may be advantageous for low-volume or less-experienced surgeons. It is not necessary to use patient-matched instrumentation in all patients, but surgeons should be aware that it is useful in obese patients and those with severe or complicated deformity.
